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Are you interested in other assistance to help your organization reduce waste (food and other types)?
If so, please explain.

Budget Instructions: Please complete the table below with information about each item for that would be 
purchased with grant funds. Please list each material in a separate row (you may have more than one row for 
each activity). If the item you are listing does not have a number, such as staff time, leave the box in the Number 
column blank, or type in N/A. 

Budget Table: 

Materials

Wax cardboard boxes

Activity

Ex: Food collection from grocery store 200

Number

$400

Total Cost

Staffing costs (table): If you are applying for reimbursement for staffing costs, please fill out the following 
table. Please note: The maximum amount that this grant can cover is the equivalent of a .5 FTE salary, and all 
time supported by the grant must be focused on food recovery work (collection, sorting, and distribution of 
recovered food)

Number of anticipated hours/week spent on 
food recovery/gleaning related to this grant

Employee title/role Hourly wages/
salary
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